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IMPORTANCE OF THE EXAMINATrofof T H T E IO roLTTIS THE 
SUES FOR SPIROCHAETA PALLIDA 


Herbert Williamson and Eardley L Hol¬ 
land, m the Journal of Obstetrics and Gynec¬ 
ology of the British Empire, report an inter- 
es mg case in which an investigation was 
made as to the presence of spirochaeta pallida 
in a stillborn child. This case is reported as 
a contribution towards the pathology of intra¬ 
uterine death. Syphilis is justly regarded as 
one of the commonest causes, and the case in 
point demonstrated that even in the absence 
of the history of infection or of any clinical 
manifestations of the disease in the parents 
syphihs may be responsible for the death of 

hi t t ^ Ch,ld WaS P remature , presuma¬ 
bly of about 36 weeks gestation and macerated. 
Unfortunately the placenta had been destroyed 
an was not available for examination. The 
pathologist reported that spirochaeta were dis¬ 
tributed throughout the whole section of the 
liver more or less uniformly, but in certain 
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• Whether these areas correspond to the 
Site of the blood-vessels it was difficult to say 
for the method employed did not admit clear 
differentiation of the tissues. It must be re¬ 
membered that all the blood of the foetal cir¬ 
culation passes through the liver and the pres- 
ence Of spirochaetes in or around the hepatic 
capdlanes , s n ° t surprising The n 

showed spirochaeta in the same abundance as 
those of the liver, but were distributed more 


uniformly, and did not clump as in the latter 
organ. 

No spirochaetes could be detected in the sec¬ 
tions from the umbilical cord. The evidence 
obtained from the study of this dead foetus 
appears to prove conclusively the presence of 
a syphilitic infection even in the absence of 
any clinical manifestations of syphilis and in 
spite of a negative history. 

In addition to the case just recorded the 
authors examined at Queen Charlotte’s Hos¬ 
pital the organs of seven macerated foetuses 
and found the spirochieta in great abundance 
m six. Of these, in five there was a history 
of syphilis in the parents; in the single nega¬ 
tive case there was no such history. The or¬ 
gans examined were the liver, spleen, kidneys 
and lungs, and the spirochieta was present in 
each case in all of these organs, but most 
abundantly of all in the liver and the lungs. 
In the placenta they never could find it Bab 
is quoted as having examined a large amount 
of material in very great detail, and found the 
spirochieta in the various organs in the fol¬ 
lowing proportions: Lungs, 87 per cent • 
pancreas, 80 per cent; skin, 66 per cent; su¬ 
prarenal, 64 per cent; spleen, 62 per cent.; liv¬ 
er, 59 per cent.; kidneys, 54 per cent. He 
found it in tile umbilical cord in 9 per cent 
but never in the placenta. The constant pres¬ 
ence of the spirochieta pallida in the organs 
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of these congenitally syphilitic foetuses, and 
the absence of all other organisms, is a re¬ 
markably strong evidence for the specificity of 
the spirochaeta pallida as the infective agent 
in syphilis. The authors believe, therefore, in 
the routine examination of the tissues of pre¬ 


mature stillborn children and consider it a val¬ 
uable method of elucidating the cause of in- 
tra-uterine death in certain obscure cases, and 
that we may be afforded a clue to the line of 
treatment by which we may prevent a recur¬ 
rence of such a disaster. 


A STUDY OF THE CONDITIONS THAT REQUIRE THE REMOVAL OF THE 
CHILD FROM THE BREAST. 


The following conclusions are drawn from 
an extensive paper on this subject by Charles 
Li. Reed (Surgery, Gynecology and Obstet¬ 
rics, May, 1908): 

The first part of the work deals with the ef¬ 
fects of drugs upon lactation. 

This investigation proves a source of con¬ 
siderable surprise and of great interest. The 
scarcity of clinical reports in literature has 
been no less surprising than the almost value¬ 
less character of those found. It seems prob¬ 
able that alcohol, opium, chloroform, ether, 
thyroid extract and lead should be used with 
extreme care in a nursing woman until* their 
status is determined: that zinc apparently*has 
no effect, while all the others investigated, 
namely, atropine, arsenic, antipyrine, acetic 
acid, bismuth, brom. potassium, balsam of 
copaiba, castor oil, copper, chloral, iodine and 
its compounds, mercury, phenacetine, quinine, 
salicylic acid, and senna, pass over in small 
quantities, but very rarely to a degree inju¬ 
rious to a sensitive babe. Hence it is practi¬ 
cally never necessary to remove the child from 
the breast on account of drugs administered 
to the mother. That this position is correct is 
substantiated by the fact that cases occur so 
rarely in the literature. A logical inference 
from the above data may also be drawn that, 
owing to the total absence of transmission, or 
owing to the impossibility of satisfactorily 
measuring the amount transmitted, it is nev¬ 
er desirable to attempt to medicate the child by 
means of drugs administered to the mother. 


The second portion of the article deals with 
a number of anatomic, physiological and path¬ 
ological conditions that prevent the nursing of 
the babe. 

From his study of all the materials at hand, 
Reed concludes that the woman who is aban¬ 
doned to the care and nursing of her babe 
without expert advice, quite commonly gets 
bad results and not infrequently fatalities. The 
increase in the weight of the babe should be 
regularly followed on the scales and accurate¬ 
ly recorded: the stools examined frequently; 
and when cutaneous manifestations appear, 
such as erythema, even though slight, the milk 
of the mother should be analyzed and her 
physical condition investigated. 

We find that while the return of the menses 
need not necessarily contraindicate nursing 
the babe, yet if the child begins to show di¬ 
gestive disturbance and intestinal irritation, 
this source of trouble, sck often overlooked, 
should be taken into consideration, and its ef¬ 
fect carefully estimated. 

The same deduction must be made in regard 
to mental disturbance during lactation, while 
albuminuria and cardiac lesions, unless quite 
unimportant, will more often require removal 
of the child on account of the mother rather 
than the child. Removal from the breast is 
imperatively demanded for the sake of mother 
or child, or both, when lactation is complicat¬ 
ed with mania, # or epilepsy, except in very light 
and infrequent attacks. 

Salge maintains that a mother with scarla- 



